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KERATITIS INTERSTITIALIS ANTERIOR COINCIDENT 
WITH MUMPS. 


BY J. W. CHARLES, M. D., 


ST. LOUIS, MO. 


On May 5. 1905, Harry W. M., aged 28, single, came to my 
office with an inflamed right eye. The only history which could 
be obtained at that time was that he had recovered from mumps 
a week before. On the second day of the disease his mother had 
noticed some redness of the right eye, but there was no pain until 
the following day. The character of the pain was like that from 
a foreign body, at times rather severe—sometimes almost absent. 

Status praesens—Photophobia, lacrimation— 

O. D. 
& ¥ 

Inspection by ordinary daylight gives the appearance of an in- 
terstitial keratitis with roughened epithelium. The iris is hyper- 
mic. Oblique illumination with the help of a magnifiying lens 
shows the corneal epithelium “steamy” and an anterior interstitial 


keratitis occupying the lower, slightly inner, three-quarters of the - 


cornea, and terminating above in a well-defined, wavy line of de- 
markation. Centrally, and a little inward and downward from the 
vertex of the cornea, this opacity presents a picture suggestive of 
a collapsed bleb, but underlying Bowman’s membrane and show- 
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ing a faint yellow tinge. The large, almost central dense opacity 
terminates peripherally in gradually diminishing wavy lines which 
disappear in apparently normal cornea. The picture in its en- 
tirety gives an impression as of an inverted head of the Medusa. 
The central portion of the opacity, together with the corneal epi- 
thelium in its lower half, is sufficiently disturbed to yield a faint 
but undoubted reaction from the use of fluorescine in 2 per cent 
solution. Dionin in 5 per cent solution dropped into the eye was 
followed by only moderate reaction. After about a half hour I 
used a solution of atropia in oil, gr. iv to 5i with cocain gr. xvi to 


Fig. 1. Appearance May 6th. 


Appearance of the opacity with oblique illumination and magni- 
fying lens, on the second day of treatment. 
The dotted line represents approximately the area of tinging by 


fluorescin. 
“A” is the position of that portion of the infiltration resembling a 


collapsed bleb. 


Si, obtaining full dilatation of the pupil. Bichloride of mercury, 
gr. '/,, t. i. d., in solution, was ordered. 

(in the two following days the photophobia was so great, and 
the patient so nervous, that his vision was not taken. Dionin 
was again used with only moderate effect, and was again followed 
by the mydriatic. The mydriatic was also given to be dropped 
into the eye, t. 1. d. 

On May 8, the eve felt much better and vision was found to be 
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15/.,, not improved by any glass; the cornea was much clearer 
and the photophobia very much diminished. There was no vis- 
ible involvement of the choroid, and the binocular corneal micro- 
scope revealed nothing further of interest. No more dionin was 
used, but massage with the ointment of mercuric oxide, '/,.), was 
instituted. 

Upon leaving the city May 8, I placed the patient in the hands 
of Dr. John Green, Jr., who followed out my plan of treatment. 
On my return, on May 25, exactly two weeks after vision had 
been only °/,,,, I found VY =1'*/,, without correction, and V 


Fig. 2. Appearance May 30. 


Faintly stained by fluorescine. 


='/,, + with + 0.25 Sph. + 1 Cyl. Ax. Vertl. The mydriatic 
was now discontinued. 

June 3, after correction with lenses, V = '*/,, +. The cornea 
is nebulous below and to the inner side; on instilling fluorescine 
a faint staining was observed directly above the lower limbus. 

The patient has denied from the first any syphilitic history, and 
only now tells me that two or three weeks before his attack of 
mumps he had recovered from a severe “muscular and articular 
rheumatism” which had confined him to bed for two weeks; he 
states that he has had no rheumatic symptoms since, and that he 
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had never before suffered from that disease. Before his rheu- 
matism he now remembers that he had an attack of grippe. 

f Upon examination of the clinical picture, my opinion is that 
; the case was one of acute toxic infection, giving rise to sudden 
and marked infiltration with an unusual degree of cedema affect- 
| ing the anterior corneal lamellz and the epithelium. The circu- 
; lation of lymph was restored much more rapidly than the inflam- 
) matory products could be carried away ; hence the rapid return of 
vision following the clearing of the cornea centrally, and the 
much more gradual disappearance of the denser opacity below 


Fig. 3. June 3. 


Still tinged slightly by fluorescine. 


and to the inner side. That the yellowish-white appearance like 
a bleb, at the focus of inflammation, was caused by a cavity formed 
by a necrosis of the anterior corneal lamellz seems most probable. 
| According to the recent work of Elschnig, reported to the 
| Ophthalmological Society in Heidelberg, 1905, keratitis parenchy- 
| 


matosa is a disease of multiplication and death of fixed corneal ; 
corpuscles leading to necrosis of the lamellz and accompanied by 
migration of leucocytes and by cedema of the corneal layers and 


epithelium. 
References to the relationship of ocular diseases with mumps in 


| 
| the literature are very few and meager.— 
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Hatry—Rec. de mem. de med. mil., p. 305 (Ref. Michel's Jah- 
resbericht, 1876), reported ten cases of retinal disturbance in an 
epidemic of parotitis: 

ist stage—Veins and arteries dilated. No venous pulse. 

2nd stage—Vision lowered. Lid-conjunctivitis. Hyperamic 
papillz. Vessels dilated. Faint zone of infiltration around pa- 
pilla. 

3rd stage—Papilla scarcely to be distinguished from the chor- 
oid. Veins tortuous and full. Vision very much diminished. 
Photophobia, photopsia. Dizziness, lacrimation, conjunctiva of 
lids and globe reddened, upper lids swollen. He referred this 
symptom-complex to congestion following pressure on the cervical 
vessels. Prognosis favorable. 

Zossenheim-Deutschmann’s Beitr. zur Augenh., 4 Heft S. 58 
(Ref. Michel’s Jahresbericht, 1894), published “in connection with 
a tumor under the left eve which appeared in a thirteen-year-old 
girl, without fever or discomfort, and was diagnosticated as 
mumps, a double-sided parenchymatous corneal infiltration, pre- 
senting the picture of round to bean-shaped grayish-white foci 
distributed irregularly over the cornea; also iritis with deposits 
on the posterior wall of the cornea, vitreous clouding, and a cir- 
cumpapillary retinitis. The tumor was almost as large as the 
fist, and three weeks after the beginning of the illness, since it 
constantly advanced, a surgeon was consulted who confirmed the 
diagnosis of mumps and prescribed painting with tincture of 
iodine. The tumor became smaller within eight or ten days. A 
slight relapse occurred after fourteen days, and again, two weeks 
after this relapse lacrimation in both eyes was first observed.” 

I take pleasure in gratefully acknowledging at this point the 
kind assistance of Dr. John Green in making this report. 
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ON THE LIFTING POWER OF THE ADDUCTORS AND 


TENSILE STRENGTH OF THE RECTI.* 
F BY LUCIEN HOWE, M. D., 
BUFFALO. 


Lifting Power of the Adductors—Having ascertained by what 
| muscles the eye is rotated in a given direction, and also the limits 
; of that rotation, we may ask next what amount of force they 
actually exert, or what is their lifting power. An attempt has 
been made to determine this. 


4% 


Fig. 143. Arrangement for measuring the lifting power of the ad- 
ductors. 


The method is shown in Fig. 143. The eve being under cocain, 
a speculum is introduced, and a pair of small forceps made espe- 
cially for this purpose is fastened to the conjunctiva over the in- 
sertion of the external rectus, grasping firmly also the tendon of 
that muscle. The thread which is attached to the forceps is made 
to run. obliquely backward over a roller, and is connected below 
| with an open dish. Water is then injected into the dish from a 
| small syringe until the eye begins to move outward. By slightly 
. decreasing or increasing the amount of water in the dish, it is pos- 


*Advance sheets from the first volume of The Muscles of the Eye, 
now in press by G. P. Putnam’s Sons, New York. 
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sible to reach with considerable exactness a point where the cornea 
is just held in position. Then, weighing the dish with its con- 
tents, we have quite nearly the lifting power of these muscles. It 
is not easy at first to decide exactly what weight can thus be sus- 
tained by the adductors, for when the limit is nearly reached, each 
addition to the weight causes the globe to yield suddenly, although 
it tends at once to resume its former position. With a little 
practice, however, one can determine quite well how many grams 
can thus be sustained. If greater exactness is desired, it can be 
obtained by viewing the edge of the cornea through the ophthal- 
mic microscope fitted with a tangent scale. This, however, is too 
cumbersome for clinical purposes. 

The results of these measurements, briefly stated, are as follows: 
When a person looks at an object directly in front, the force ex- 
erted, expressed in weight, ranges apparently from ten to eighteen 
grams, with an average of about fourteen grams. It is quite prob- 
able that these figures will need revision when measurements have 
been made of a larger number of normal eyes. Tor, although 
these are evidently the most desirable for such experiments, it is 
difficult to find subjects who will submit to the inconvenience. 
The question is an interesting one, and apparently the results are 
of some importance clinically. In a case of esotropia, for example, 
the lifting power of the adductors constitutes at least corrobora- 
tive testimony in deciding the question whether the eve tends to 
turn in from excessive action of the adductors or from insuf- 
ficient action of the abductors. On this question depend to a cer- 
tain extent the diagnosis and the form of treatment—certainly if 
that be of an operative nature. It helps us to decide whether to 
make advancement of the externus or tenotomy of the internus. 

Tensile Strength of the Recti—The power of the adductors to 
lift a given number of grams should not be confused with what 
may be called the tensile strength—that is, the weight which a 
muscle will sustain without breaking. Dianoux (B. 464) gave 
this, in dogs, as about five kilos. As that seemed rather large, a 
few simple tests were made with the recti and with other muscle 
tissue. These were interesting and can be easily repeated. If a 
piece of beef be cut parallel with its fibers, trimmed so that it is the 
size of an internal rectus, and suspended with a weight attached 
to the lower end, it will break promptly when the weight reaches 
about one and a half kilos. Therefore, it was supposed that the 
recti might also break with an equally light weight. But that is 
not the case, perhaps because of the abundance of fibrous tissue 
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of which they are composed. For example, one end of an internal 
rectus was attached to a rod, while the lower end, having a clamp 
attached to it, held a small pan, into which weights could be 
placed. It was found that the muscle would suspend easily a 
weight of from two to two and a quarter kilos before breaking. 

In this experiment, if the muscle is tied, the cords, which hold 
it above and below, are apt to slip from the ends before the fibers 
break, and only with special care can this be avoided. It will 
be noticed that the sustaining power of a rectus muscle, deter- 
mined in this way, although several times greater than that of 
ordinary muscle fiber, is still decidedly less than the five kilos 
which are given by Dianoux as the tensile strength of the recti. 
This difference may be due to the freshness of the material used 
or to the method of conducting the experiment. The fact is, how- 
ever, that, in certain persons at least, the tensile power of the 
recti is by no means as great as has been generally supposed. The 
clinical bearing of this will be appreciated later in con- 
nection with one or two operations upon those muscles. Thus 
we shall see that in the so-called Panas operation for tenotomy, a 
hook is passed under the insertion, and the globe is rotated far 
toward the opposite side. In this forcible stretching of the mus- 
cles thére is evidently real danger of their rupture. 
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RELATIVE ACCOMMODATION — HOW IT IS INFLU- 
ENCED BY AGE—ITS CLINICAL MEASURE- 
MENT AND PRACTICAL IMPORTANCE.* 


BY LUCIEN HOWE, M. D., 


BUFFALO. 


How the Range of Relative Accommodation with Parallel 
Visual Axes Is Influenced by Age.—The emmetrope whom we 
selected for measurement of the relative accommodation was still 
in early life, and we have found that he had V =°/, and with 
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Fig. 218. Curve showing the amount of positive part of the relative 
accommodation at different ages when the visual axes are parallel. 


minus 3.25 diopter glasses he could read test type at six meters 
quite as well as without any glasses. Now if we were to examine 
a large number of emmetropic persons under twenty or twenty- 
five, each one would overcome glasses of about that strength. In 
childhood, say from ten to fifteen, there is not infrequently an 


*Advance sheets from the first volume of The Muscles of the Eye, 
now in press by G. P. Putnam’s Sons, New York. 
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ability to overcome minus three-and-a-half or occasionally a minus 
four, but more positive relative accommodation is exceptional. On 
the other hand, when we examine older persons, those over forty- 
five or fifty and beyond, then we find that this power of relative 
accommodation with parallel visual axes gradually decreases. On 
examining my notes of the amount of relative accommodation in 
young persons, especially in soldiers, and also the records of ex- 
aminations which have been made of patients and others, it ap- 
pears that a curve could be constructed which represents the grad- 
ual decrease with advancing age of the positive part of the relative 
accommodation with parallel visual axes. This curve is seen in 
Fig. 218. It shows that at ten or fifteen the positive part of the 
relative accommodation may even exceed three diopters. Irom 
about fifteen to twenty or twenty-five it does not vary far from 
that amount, and at about thirty or thirty-five it begins to lessen. 
sy forty it is is hardly more than two. Another decade finds the 
power still less, so that by fifty or sixty or sixty-five the ciliary 
muscle has lost entirely its power of overcoming a minus glass 
when viewing the distant object. This curve seems to be of im- 
portance, because it represents what takes place, not only in em- 
metropia, but in ametropia. For, after a refractive error is cor- 
rected, if the ciliary muscle is still in normal condition, we find 
that with parallel axes this positive part of the relative accommo- 
dation remains practically the same. That is, in early life, if there 
is a hypermetropia of one diopter, then such a person can over- 
come only a minus 2 or minus 2.5, etc. 

How Is Relative Accommodation Measured for Clinical Pur- 
poses?—While the method which has been detailed for measuring 
relative accommodation shows what the plan is, and how it is pos- 
sible to measure every part of a curve if we desire to do so, that 
procedure is evidently too technical and laborious to form any 
considerable part of an ordinary clinical examination. Although 
we are dealing now only with the physiological aspects of our sub- 
ject, we may ask ourselves at this point how we can obtain some 
idea concerning the relative accommodation in a pair of eyes in the 
least possible time. It is not difficult. Indeed, most practitioners 
are accustomed to include an outline of this measurement in their 
routine work. For the superficial examinations with which we 
must be satisfied at the first visit of a patient, it is unnecessary 
to measure the base line or to attempt any correction for the dis- 
tance of the glass in front of the eye. Suppose with the patient 
before us we have ascertained that he can read print 6. and 0.3 at 
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the proper distances. Naturally we wish to ascertain if there is 
any hypermetropia, and in doing so we use convex glasses in 
gradually increasing strength. If he does not accept any of these. 
we know that with parallel axes there is no negative part of the 
relative accommodation. If he does accept a convex glass, that 
shows that he is a hypermetrope, and also the amount which is 
manifest, and that gives us evidently at the same time the nega- 
tive part of the relative accommodation. Then we place minus 
glasses before his eyes—about minus 3 if he is an emmetrope, or 
if he is an ametrope varying their strength proportionately. This 
gives us at once the positive part of the relative accommodation 
with parallel visual axes, or the sum of these two is the total range. 

When testing the relative accommodation with convergence, so 
as to obtain only the first general idea of the conditions present, 
it is unnecessary to use the optometer, or’to measure exactly the 
degree of this relative accommodation with one or two meter 
angles of convergence. It is sufficient to determine at once the 
amount of relative accommodation with convergence at 3 meter 
angles, namely, at about the reading distance. Tor that purpose 
the test types which the normal eye can see at one-third of a meter 
are given to the patient, and having made sure that the distance 
at which they are held is about thirty-three centimeters, we place 
before each eve the strongest concave glass with which the patient 
can still read that print readily. This gives the positive part of 
the relative accommodation, understanding that we must sub- 
tract in that case three from the strength of the glass, because 
convergence at one-third of a meter itself necessitates for the nor- 
mal eye an accommodation of three diopters. 

In a similar way, by placing convex glasses before the eyes 
while the print is still held at one-third of a meter, and by ascer- 
taining what is the strongest convex glass with which that print 
is seen, and again making a corresponding correction, we have the 
negative part of the relative accommodation with convergence at 
three meter angles. 

Many clinicians are accustomed to make these rough tests of 
relative accommodation, and, as already stated, they often form a 
part of the routine examination at the first visit. In simple cases 
where one examination is sufficient, it is evidently a waste of time 
and energy to attempt any such tedious measurements of the rela- 
tive accommodation as have been described here. But every 
practitioner knows how certain cases persist in returning. More- 
over, the rough tests which we make at the first visit often show 
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unmistakably that the difficulty depends on some anomaly of the 
accommodation. In such cases it is our evident duty to make use 
of every available means, to obtain all the data that we can con- 
cerning the accommodation, and in doing this, much of the plan 
for measuring the relative accommodation of the physiological 
condition is useful also for clinical purposes. 

Clinical Importance of Relative Accommodation.—Attention 
was long ago called to the important relation which exists be- 
tween the positive and negative part of the relative accommoda- 
tion. Donders stated this in italics (B. 260, page 114), saying 
that “the accommodation can be maintained only for a distance at 
which, in reference to the negative part, the positive part of the 
relative range of the accommodation is tolerably great.” This 
opinion has been corroborated by every student of ophthalmology 
during the last half century. Writers have expressed the impor- 
tant fact in terms more or less technical and clinicians of all 
grades have recognized it, usually without knowing it. It is, to 
refraction work, what the pole-star is te the mariner. 

As it is essential to normal eyes to retain a “tolerably great” 
positive part of the relative accommodation, so is it in hyper- 
metropia to keep a certain part of that in reserve as the latent 
instead of using the total amount. Every time one prescribes a 
glass for presbyopia, he recognizes this fact whether he thinks of 
it or not, for as the ciliary muscles gradually lose their power, 
the very object of the convex glasses is to keep the positive part 
of the relative accommodation thus “tolerably great.” This im- 
portant principle has an additional significance when we consider 
it not alone with reference to accommodation, but in the relation 
of that act to convergence also. What it means, practically, is 
that a considerable excess of power of accommodation, such as we 
shall find in spasm of the ciliary muscle, and in what corresponds 
to that, as regards convergence—namely, esophoria—may exist 
without producing much discomfort, and is really of compara- 
tively little clinical importance. On the other hand, we find that 
when the positive part of the relative accommodation is abnor- 
mally léssened, or in what corresponds to that as regards con- 
vergence—namely, exophoria—that condition is much more apt to 
give rise to asthenopic symptoms of various kinds. They will 
claim our attention later. 

In our studies of the pathological conditions of the muscles 
we shall find the most important and apparently the most frequent 
anomalies are those which involve the ciliary muscle. Therefore, 
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even in routine examinations, and at the first visit, it is desirable 
to determine whether the action of that muscle is normal or ex- 
cessive, or insufficient. At least a general idea as to this power 
of the ciliary muscle is shown, as already stated, simply by placing 
thus a minus 3 glass before each eye and asking the patient to 
read again the distant test type. I have learned to regard this as 
one of our most important tests. For if, after the ciliary muscles 
have had a minute or two in which to adjust themselves, the per- 
son can still read as well as before, then we know at once, at least 
in a general way, that there is no imperfection in the power of the 
ciliary muscle, apart from convergence.. If the person cannot 
overcome these or weaker minus glasses in proportion to his age 
or in proportion to his ametropia, then we at once suspect some 
insufficient power of the ciliary muscles. Even -when such insuf- 
fient accommodation does exist, there may be little or no discom- 
fort at near work, especially if the extraocular muscles are excep- 
tionally strong or the general condition or the occupation of the 
individual unusually favorable. but ordinarily, if the positive 
part of the relative accommodation is insufficient with parallel 
axes, and also with convergence at one-third of a meter, and if dis- 
comfort and headache do exist, then that clue should be followed 
up. The examinations should be repeated, at first roughly, if de- 
sired, with convergence at one-half or one-quarter of a meter. 
But if this evidence points in the same direction, and if the dis- 
comfort continues even when other possible causes of the difficulty 
are eliminated, then it is usually worth while to make the data 
complete by measuring the base line and going through at least 
the essential parts of the examinations indicated. Of late years 
American ophthalmologists especially have taken special pains to 
determine the condition of the extraocular muscles and have been 
so engrossed with these alone, that physiological facts concerning 
the intraocular muscles which were demonstrated long ago, and 
which still are of the first importance clinically have been for- 
gotten. It is well, therefore, to establish on a firm foundation this 
part of our clinical work, even though it necessitates this long and 
rather wearisome discussion of relative accommodation. 
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TUBERCULOSIS OF THE CONJUNCTIVA, BEING A 
GENERAL REVIEW.* 


BY H. VILLARD, M. D., 
MONTPELIER. 


In a fifty-page paper, this well-known writer gives a concise, 


discriminating impartial, and systematic review of this subject. 


By way of introduction there is a historic sketch, telling that, al- 
though Langhans had produced the affection experimentally in 
1867, it was only in 1873 that the first clinical observations were 
communicated by Koester. Then followed similar papers by Sat- 
tler, Haab, Manz, and a number of others, probably a dozen in ten 
years, but all basing the diagnosis upon the insufficient evidence 
furnished by the clinical characters of the affection, or upon the 
histologic examination of the tissues attacked. Then, in 1884, 
Parinaud brought to the study of the question the one thing need- 
ed to make proof of the existence of the disease certain, complete 
and absolute, viz.: the inoculation of animals with particles of the 
suspected tissue. 

Tuberculosis of the conjunctiva is exceedingly rare, and not to 
exceed 150 cases having been published. It is peculiarly a dis- 
ease of childhood and adolescence. The sexes are pretty equally 
divided as to susceptibility. Heredity, previous state of health, gen- 
eral constitution of the subject, and direct contagion play but mi- 
nor roles. The affection is primary in at least 60 per cent of the 
cases, endogenous in not to exceed 25 per cent, and secondary to 
t. of the naso-pharynx in a certain small number. As to the man- 
ner of the local infection: experimentally it is difficult to infect 
the conjunctiva with the Koch bacillus. It can only be done by 
injecting the tubercular material beneath the membrane—or deep 
into its substance. Yet, in only two or three instances has there 
been a history of injury to the conjunctiva just prior to the tuber- 
cular manifestation. Burnett's theory that phlyctenulz afford a 
place of entrance for the infection is not sustained by the location 
of the disease, as, in 70 per cent of the cases, this is the palpebral 
conjunctiva. Villard considers the theory of Fuchs much more 
tenable, viz., that the needed breaking down of the epithelial bar- 
rier is caused by foreign bodies getting into the conjunctival sac. 
_ *Condensed and transiated by Dr. Chas. A. Beard, of Chicago 
(from Anules d’ Oculistique, April and August, 1905), for The Amer- 
ican Journal of Ophthalmology. 
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The same foreign body might be responsible for both the injury 
and the infection. The pathologic anatomy varies with the clin- 
ical form that is present: If an isolated tubercle, there is the 
typic tubercular follicle. Where ulceration exists, one observes, 
in going from the surface inward, first a zone of pseudo-mem- 
brane, or diphtheroid material, containing a large number of leu- 
cocytes; then a bed of (banales) embryonary cells; and, lastly, 
a deeper zone, composed of tubercles in varying stages of evolu- 
tion, but which, for the most part, are undergoing caseous degen- 
eration. The symptoms, at first little accentuated, become more 
pronounced with the progress of the malady, and severe when it 
reaches full development—and are mainly those of conjunctivitis 
in general—mnore specially the severe catarrhal and blenorrhagic 
forms. On direct examination the characteristic lesions are dis- 
covered. If situated on the palpebral conjunctiva the ocular por- 
tion may show nothing more than simple hyperemia. The cornea 
may be normal, or it may be ulcerated and vascular. There is 
nearly always adenopathy in the vicinity, particularly of the pre- 
auricular gland. The conjunctiva is irregularly tumified. The 
tuberculous nodules, or granulations, constitute the essential char- 
acteristic lesion. Their number varies from one, in exceptional 
instances, to many, as is more usual. The nodules are ordinarily 
round oval, and in size they may be as small as a pin head (miliary 
tubercles) or much larger, or they may coalesce. Their color de- 
pends upon the stage of evolution, from red or crimson, in the 
earlier stages, to grayish, or yellowish, when about to ulcerate, or 
become caseous. For the most part they soften at the center, and 
ulcerate, and by the successive breaking down of a great number 
of nodules the loss of substance may be considerable. The ulcer 
is not rounded, but of irregular outline. When the fibrinous exu- 
date that covers the ulcer is removed, fungoid granulations or, 
sometimes, lardaceous tissue is exposed. The borders of the ulcers 
are usually indurated and somewhat raised. Their color is gen- 
erally gray, or yellow-gray. These ulcers have not, as a rule, 
any tendency to spontaneous limitation, or cicatrization, but pro- 
gress constantly, though with great slowness. In rare instances 
the conjunctival lesion, instead of being composed of growing, de- 


generating and ulcerating nodules, takes the form of exuberant 
granulations, similar to arthritic fungosities. The dominating 
features are then thickening and hypertrophy, by which the con- 
junctiva of the tarsi, or of the fornices is transformed into a deep 
red, granulating mass, from which issues an abundant secretion. 
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Upon these may develop more or less extensive, shallow, lardi- 
form, ulcerations. The cock’s-comb-like papillomatous growths 
are very rare. Equally rare are the papillomatous growths of tu- 
bercular origin. As to corneal complications, according to Haab, 
they do not appear as long as the tubercular lesions are confined 
to the fornices, but appear promptly when the palpebral conjunc- 
tiva, or that about the limbus, becomes involved. Villard agrees 
rather with Eyre, that the corneal affections are slow to manifest 
themselves in tuberculosis of the conjunctiva. They are, for the 
most part, diffuse opacities, pannus, groups of true miliary tuber- 
cles, and ulcerations. The sclera suffers only through extension 
to it of a conjunctival ulcer. Either the cornea or the sclera may 
be perforated, and panophthalmitis ensue. Propagation to the 
lacrimal canal is exceedingly uncommon. Even experimental pro- 
duction of the affection in this canal is most difficult—possibly 
owing to the bactericidal property of the tears. | Lymphatic 
adenitis about the face is mentioned by 80 per cent of the observ- 
ers. As it is known that the lymphatics of the external two-thirds 
of the conjunctival sac go to the pre-auricular and parotidian 
glands, and those from near the inner portion seek the submax- 
illary, it is in these that the adenopathy is mainly to be sought. 
Five forms of conjunctival tuberculosis are recognized: (a) 
miliary, (b) ulcerative, (c) fungous, (d) polypoid and papillo- 
matous, (¢) lupus. In all probability these are but clinical mani- 
festations of the same lesion observed at different periods of its 
evolution. The first two are, by far, the most frequent; the third 
is rare, and the fourth is truly exceptional. With respect to prog- 
nosis, primary tuberculosis of the conjunctiva is like other local 
forms. Most often it remains local and yields, more or less rapid- 
ly, to appropriate remedies. Less often it is communicated to the 
rest of the organism, and gives rise to secondary affections, whose 
gravity varies according to the organ attacked. In any case, this 
disease of the conjunctiva is to be considered as serious. It sel- 
dom has a tendency to self-limitation, or to spontaneous cure. 
Yet, like ocular tuberculosis in general, the prognosis is no more 
so bad as it formerly was. It is probable that, in common with 
tuberculosis of the iris, it represents an attenuated form of tuber- 
cular infection. In view, however, of the dangers to both the 
eve and to the organism at large, treatment should be prompt and 
energetic. 

Diagnosis. This is divided into clinical and experimental. Gen- 
erally speaking, the disease is to be suspected in the presence of a 
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chronic or subacute conjunctivitis, characterised by little or no 
pain, copious mucous, or muco-purulent discharge, nodules, or 
ulceration, of the membrane, purplish swelling of the lids, and 
by an early pre-auricular adenitis. The affection is to be differ- 
entiated from (1) chronic blenorrhoea, (2) trachoma, (3) epitheli- 
oma, (4) chancre, (5) gumma (of the palpebral conjunctiva), 
(6) leprosy, (7) Parinaud’s conjunctivitis, (8) granuloma, (9) 
lymphoma, (10) pseudo-tuberculosis, from the hairs of the cater- 
pillar, and (11) lupus. The author describes minutely the signs 
by which to exclude each of these affections. The principal 
means of experimental diagnosis are: (1) the histologic exam- 
ination of the suspected tissues, (2) search for the Koch bacillus, 
(3) the subcutaneous. injection of tuberculin, (4) the sero-reac- 
tion, and (§) the inoculation of animals with particles of the dis- 
eased conjunctiva. (1) The first is apt to be valuable only in 
proportion as the lesions are pronouncedly typic, and is unreliable 
as a regular method. (2) The material for the bacteriologic 
investigation may be the conjunctival secretion, that scraped from 
the ulcers, portions of the excised membrane, or that obtained 
from the suppurating glands, such as the pre-auricular. Such in- 
vestigations are of real value only when their results are positive. 
The least unreliable, in this connection, are extra thin sections, 
made from the well-defined yellow tubercles, and stained after the 
mode of Ehrlich, or that of Ziehl-Nelsen. The absence of the 
Koch germ in the cuttings does not invalidate the diagnosis of ¢. 
of the conjunctiva. (3). The subcutaneous injection of tuber- 
culin is employed occasionally in man—often in veterinary medi- 
cine—and sometimes it has been of diagnostic value. The fol- 
lowing rules for its use are given by Morax and Chaillous: First, 
be assured that the patient has no tubercular lesions of the lungs 
or other organ, then, for a few days before the injection, take the 
rectal temperature morning and evening. One-half to one milli- 
gramme of the original Koch tuberculin (T. O.) is administered. 
The time chosen is the early morning, so that one may observe, 
every three hours, during the first day, whether or not the temper- 
ature is raised. Absence of a rise, or one less than 0.5 of a de- 
gree, would indicate the non-existence of ¢. On the other hand, if 
the rise occurs, and tuberculosis of other organs is positively ex- ° 
cluded, one may be assured of the tuberculous nature of the con- 
junctival lesion. If the Koch germ is present elsewhere, then, 
according to Haab, so much store is not set by the febrile reaction, 
in determining the ocular diagnosis, as by the advent of the local 
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reactive phenomena. In ophthalmic practice tuberculin has been 
employed as a diagnostic agent most often in supposed tubercu- 
losis of the iris. (4) The tubercular sero-reaction, after the 
method of Arloing and Courmont, has been employed in only one 
case. (By Aurand, in 1900.) It distinctly revealed the tuber- 
cular character of the conjunctival malady when clinical means 
had left the matter much in doubt. The method is especially 
recommended for the diagnosis of ocular ¢., for the reason that 
the results are supposed to be positive in proportion as the dis- 
ease is less virulent. The process is based on the agglutination 
of certain cultures of the Koch bacillus caused by the serum of a 
tuberculous subject. It has not been sufficiently tried to warrant 
the assumption that it is an absolutely sure diagnostic means. (5) 
Those who have studied the question are, almost unartmously, of 
the opinion that the inoculation of animals with fragments of the 
suspected tissue constitutes the only practically infallible means, 
at our disposition, for the experimental diagnosis of tuberculosis— 
be the latter general or local. Any of the animals utilized in the 
laboratories may be chosen, but the rabbit or the guinea-pig are 
deemed the most suitable. The last is given the preference, by the 
majority, as it is more susceptible than the rabbit. The most 
approved details of the procedure are those of Morax and Chail- 
lous. They are essentially thus: <A bit of the suspected tissue is 
excised, and inserted, with rigorous asepsis, beneath the skin of 
the animal’s abdomen, external to the median line, and posterior to 
the umbilicus. The little incision is closed by a suture. An in- 
guinal adenopathy is now to be watched for. This shows itself 
in from three weeks to one month from the time of the inocula- 
tion. The affected gland is extirpated, and the caseous pus con- 
tained therein, after coloration by the Ziehl-Nelsen process, is ex- 
amined, microscopically, for the tubercular bacillus. This found, 
all doubts as to the nature of the material introduced are set at 
rest. 

Treatment. This is medical and surgical, local and general. 
The medical treatment is either strictly by medicaments, or by 
means of the subcutaneous injection of tuberculin. Among the 
numerous local remedies are salts of lead, zinc and mercury, yel- 
low ointment and iodoform. The last, either in powder or oint- 
ment, applied in connection with massage, enjoys the greatest 


favor. The toxic action of drugs cannot be considered as effi- 


cacious against ¢. of the conjunctiva. General tonic and recon- 
structive treatment is more to be insisted upon, and should be re- 
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garded as mere adjuncts, or complements, to the more active ther- 
apeutic measures, viz., surgical measures locally and tuberculin 
systematically. In view of all the evidence pro and con Villard 
believes that we may conclude that the treatment of ¢. of the con- 
junctiva, in man, by tuberculin, has given results sufficiently fa- 
vorable to encourage its further employment, but insufficient to 
warrant its generalzation, or its choice above other modes. At 
the hands of the inexperienced these injections may become dan- 
gerous. Villard thinks this treatment should be reserved for those 
cases wherein the conjunctival lesion is so extensive as to render 
excision or cauterism impracticable. An approved method for 
the use of tuberculin in ocular tuberculosis is the following, by 
Von Hippel: The initial dose is */;., mg. of the new, dry tuber- 
culin (T. R.). The temperature is taken every two hours. The 
injection is repeated every forty-eight hours, each time increasing 
the dose by */;,, mg. Having reached '/,, mg., the dose is in- 
creased, at each subsequent injection, by */,, mg., till *°/;, is at- 
tained, after which the quantity injected is augmented by */,, to 
5/0, 1. €., the temperature remaining normal meanwhile. If the 
temperature rises to 100° or more, the dose is not increased for 
two or three times, or, is not augmented till it fails to produce the 
general phenomena. Von Hippel deems it needless to exceed 1 
mg. of the dry T. R. He advises small doses from the beginning, 
and the continuance of the treatment for six months, or, even 
longer. 

Up to the present moment it is only the surgical treatment of ¢. 
of the conjunctiva that affords a means of cure that is at all cer- 
tain. The three principal surgical measures are curettage, ex- 
cision and cauterization. To these has been recently added radia- 
tion, from the anti-cathode and radium. The first curettage finds 
its application chiefly in the ulcerative and fungoid forms. Ex- 
cision is superior, in most instances, to curettage. Where the de- 
fect left after excision is large it may be closed by sutures, or 
covered by means of a graft, or by a plastic operation. Since, to 
be affective, every vestage of the tubercular tissue must be re- 
moved, excision is contraindicated where such thoroughness is 
not feasible; as, for example, when the entire membrane is in- 
volved. Cauterism is accomplished by means of the thermo, or 
the galvano cautery, and usually necessitates narcosis. Special 
care is necessary, in searing lesions of the ocular conjunctiva, not 
to burn too deeply. The reaction is apt to be excessive, and must 
be met by the approved antiphlogistic measures, such as cold ap- 
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plications, frequent antiseptic irrigations, etc. To prevent oblit- 
erating adhesions it is of the utmost importance that the lid be 
often everted, so that the process may be forestalled by the use 
of the probe, or that the raw surfaces may be mobilized. This 
mobilization is facilitated by the use of ointments. Cauterism is 
appropriate after both curettage and excision, and, in this way, it 
constitutes, in Villard’s opinion, the surgical treatment of choice. 
There is one rather serious objection to both curettage and ex- 
cision, from which cauterism is exempt, and that is the extensive 
opening up of the blood vessels, thus giving the infective material 
readier access to remote parts. In all instances scrupulous atten- 
tion to the affected lymphatic glands, and to the general condition 
of the patient are imperative. One hundred and four citations 
as to the literature of the subject follow Villard’s excellent article. 


PAMPHLETS RECEIVED. 


Paralysis of Divergence. By A. Duane, M. D. 

The Operation for Cataract. By F. E. Cheney, M. D. 

The Roentgen Ray in Ophthalmic Practice. By D. M. Camp- 
bell, M. D. 

The Question of Iridectomy in Glaucoma Simplex. By F. E. 
Cheney, M. D. 

Loss of Sight From Disease of the Eye (amblyopia et anopsia). 
By D. B. St. J. Roosa, M. D. 

Report of Two Cases of Family Macular Degeneration of the 
Cornea. By C. A. Veasey, M. D. 

Angeborene Beingungsstoerungen der Augen. (Congenital De- 
fects in the Motility of the Eyes.) By Th. Axenfeld, M. D. 

A Clinical Lecture Upon a Case of Double Optic Neuritis, 
Which Illustrated the Sometime Value of Agnosticism in Medi- 
cine. By D. B. St. J. Roosa, M. D. 

Kroenlein’s Orbitalresektion zur Behandlung Retro-Bulbaerer 
Geschwulste and Entruendungen. (Kroenlein’s Orbital Resection 
for the Treatment of Retro-Bulbar Tumors and Inflammations. ) 
By Th. Axenfeld, M. D. 
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MEDICAL SOCIETIES. 


THE PROGRAM OF THE ELEVENTH MEETING OF THE 
AMERICAN ACADEMY OF OPHTHALMOLOGY 
AND OTO-LARYNGOLOGY. 


To be held at Hotel Oakland, St. Clair, Mich., on August 30 and 31, 
and September 1, 1906. 


OPENING OF THE SCIENTIFIC SESSIONS—I0:30 A. M. 
Addresses. 


On Ophthalmology—Dr. Casey A. Wood, President. 
On Oto-Laryngology—Dr. Joseph A. Stucky, Vice-President. 


Reading of Papers. 


1. The First American Ophthalmic Text-Book, the Work of 
George Frick of Baltimore. Dr. James Moores Ball, St. Louis, 
Missouri. 

2. Spontaneous Rupture of the Oesophagus. Dr. J. O. Me- 
Reynolds, Dallas, Texas. Discussion: Dr. Emil Mayer, New 
York, N. Y. 

3. Report,of Case of Lingual Thyroids with Specimen. Dr. 
Hal Foster, Kansas City, Mo. Discussion: Dr. John J. Kyle, In- 
dianapolis, Ind. 


THURSDAY, 2 P. M.—JOINT SESSION. 


Oration on Ophthalmology—“Optic Nerve Ailments.” Mr. R. 
Marcus Gunn, London, England. 


Reading of Papers—2:30 Pp. M. 


4. The Safest Method of Using Paraffin. Dr. S. H. Large, 
Cleveland, Ohio. Discussion: Dr. Emil Mayer, New York City. 

5. The Comparative Uselessness of the Spray and Electro- 
Cautery for the Rhinologist. Dr. Edward J. Bernstein, Kalama- 
zoo, Mich. 
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6. Note on How to Obtain Reliable Replies by Letter from 
Patients. Dr. Lucien Howe, Buffalo, N. Y. 

7. Treatment of Acute Dacryocystitis. Dr. Lee Masten 
Francis, Buffalo, N. Y. 


FRIDAY, Q A. M.—JOINT SESSION. 


Oration in Oto-Laryngology—“Some Practical Problems in 
Otology and Rhinology. Dr. Dundas Grant, London, England. 


OTO-LARY NGOLOGIC SESSION—FRIDAY, 9:30 A. M. 


8. Report of Two Cases of Radical Operation for Maxillary 
Sinus and Ethmoid. Dr. L. R. Culbertson, Zanesville, Ohio. 

g. Cerebellar Abscess Following Acute Suppuration of Mid- 
dle Ear Operation—Death Autopsy. Dr. Wm. D. Black, St. 
Louis, Mo. 

10. Cerebral complications of Suppuration in the Frontal 
Sinus, with Report of Case. Dr. Norval H. Pierce, Chicago, Ill. 

11. Rapid Convalescence After Mastoid Operations. Dr. W. 
Sohier Bryant, New York City. 

12. Is it Necessary to Open the Antrum in Every Case of 
Mastoid Operation? Dr. George F. Cott, Buffalo, N. Y. 

13. Evacuation of the Tympanic Cavity by Aspiration—An 
Aid to Drainage in Middle Ear Suppuration. Dr. Percy Friden- 
berg, New York City. 


FRIDAY, 2 P. M.—OTO-LARY NGOLOGIC SESSION. 


Demonstration of Clinical Cases, Specimens and Instruments. 


14. Oral Tuberculosis. Dr. T. E. Carmody, Denver, Colo. 
Discussion: Dr. O. J. Stein, Chicago, Ill. 

15. The Importance of an Early Diagnosis of Malignancy of 
the Larynx. Dr. O. J. Stein, Chicago, II. 

16. Does Laryngeal Tuberculosis Occur as a Primary Infec- 
tion? ' Dr. Lorenzo B. Lockhard, Denver, Colo. Discussion: 
Dr. Wm. L. Ballenger, Chicago, IIl. 

17. Cleft Palate and Hare-Lip. Dr. Kate Wylie Baldwin, 
Philadelphia, Pa. Discussion: Dr. J. C. Beck, Chicago, Ill. 

18. Sarcoma of the Nose, with a Consideration of the Spon- 
taneous Disappearance of Malignant Growths. Dr. Robert Levy, 


-Denver, Colo. 
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19. Complete Removal of Faucial Tonsils. Dr. O. A. Griffin, 
Ann Arbor, Mich. Discussion: Dr. Don M. Campbell, Detroit, 


Michigan. 
FRIDAY, 9:30 A. M.—OPHTHALMIC SESSION. 


20. Changes in Curvature of Cornea Produced by Chalazions. 
Dr. T. W. Moore, Huntington, W. Va. Discussion: Dr. D. T. 
Vail, Cincinnati, O. 

21. Primary Tubercle of Cornea—Report of Microscopic Ex- 
amination. Dr. Eugene Smith, Detroit, Mich. Discussion: Dr. 
Heneage Gibbs, Detroit, Mich. 

22. Obstructive Disease of the Retinal Vessels. Dr. Wendell 
Reber, Philadelphia, Pa. Discussion: Dr. L. A. W. Alleman, 
Brooklyn, N. Y. 

23. Report of Case—Embolism of the Central Artery of the 
Retina. Dr. D. Emmett Walsh, Grand Rapids, Mich. Discus- 
sion: Dr. Wm. Gamble, Chicago, II. 

24. Occlusion of Branch of Central Artery of Retina. Dr. 
George F. Keiper, Lafayette, Ind. Discussion: Dr. H. V. 
Wurdemann, Milwaukee, Wis. 

25. Massage and Electricity in Treatment of Atrophy of the 
Optic Nerve and Retina. Dr. H. V. Wurdemann, Milwaukee, 
Wisconsin. 


FRIDAY, 2 P. M.—OPHTHALMIC SESSION. 
Demonstration of Clinical Cases, Specimens and Instruments. 


26. Eye Strain and Crime. Dr. George M. Case, Elmira, N. 
Y. Discussion: Dr. George M. Gould, Philadelphia, Pa. 

27. A Statistical Inquiry as to the Relief and Cure of Migraine 
by the Correction of Errors of Refraction. Dr. A. R. Baker, 
Cleveland, O. 

28. Spontaneous Dislocation of Both Crystalline Lenses in 
Two Members of the Same Family. Dr. Alvin A. Hubbell, Buf- 
falo, N. Y. 

29. Punctate Opacities of the Posterior Lens Capsule. Dr. 
Wm. F. Mittendorf, New York, N. Y. 


30. Cataract Extraction Within the Capsule by External Ma- 
nipulation, the So-Called Indiana Method—Report of Cases. Dr. 
D. W. Greene, Dayton, Ohio. Discussion: Dr. A. A. Hubbell, 
Buffalo, N. Y. 
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SATURDAY, Q A. M.—JOINT SESSION. 


31. Note on the So-Called Colloid Bodies of the Choroid and 
Their Connection with Ossification. Dr. Adolf Alt, St. Louis, 
Missouri. 


32. Some Considerations Relative to Nasal Obstruction. Dr. 
A. E. Prince, Springfield, Ill. - 

33- Pathologic Conditions of the Adult Naso-Pharynx. Dr. 
Edwin Pynchon, Chicago, Ill. Discussion: Dr. Buckwalter, Bir- 
mingham, Ala. 

34. Exclusion of Hypermetropes from Railroad Services. Dr. 
W. R. Parker, Detroit, Mich. 


35. High Hypermetropia. Dr. T. B. Schneideman, Philadel- 


‘phia, Pa. Discussion: Dr. Edward Jackson, Denver, Colc. 


36. The-Value of High Frequency Current in Ophthalmic 
Practice. Dr. L. W. Fox, Philadelphia, Pa. 


37. Suggestions for American Contemplating Post-Graduate 
Ophthalmologic Study in Europe. Dr. Eugene Richards Lewis, 
Dubuque, Ia. Discussion: Dr. Casey A. Wood, Chicago, III. 


38. Melano Sarcoma of the Choroid, with Report of Case 
Operated on Before the Glaucomatous Stage. Dr. John F. Bying- 
tong, Battle Creek, Mich. Discussion: Dr. George Knapp, Vin- 
cennes, Ohio. 


BOOK REVIEWS. 


Encyclopedie Francaise d'Ophthalmologie. Published by F. La- 
grange & E. Valude. Vol. VI. Paris, France, 1906. Octave 
Doin. 133 illustrations and 11 colored plates. 


In this most interesting volume of the French encyclopedia of 
ophthalmology, we find articles on the affections of the uveal tract, 
by E. Venneman; tumors of the uveal tract, by F. Lagrange; dis- 
eases of the vitreous body, by M. Rohmer; diseases of the retina, 
by M. Dufour and J. Gonin; and tumors of the retina, by I. La- 


grange. 

These articles are as exhaustive and complete as were those in 
the previous volumes. Numerous excellent illustrations elucidate 
the test. 

The publishers announce that a ninth volume will be added. 

To the ripe student in ophthalmology this magnificent cyclo- 
pedia is indispensable. 
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OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 


Priest_ty Situ, F.R.C.S., President, in the Chair. 


Thursday, January 25th, 1906. 


Continued from last issue. 


The worms in the pig were the same class as Ascaris lum- 
bricoides, and in seeking an explanation, for the condition, Mr. 
Snell mentioned that it had been recorded that these worms, 
when alive, give off an irritating vapour. From another pig in 
which worms had collected together, the contents of the gut, and 
also nutrient broth into which some of the worms had been placed 
after having been cut to pieces, created no irritation when in- 
stilled into the conjunctiva of a guinea-pig. 


THe TREATMENT OF DETACHMENT OF THE RETINA. 


Dr. A. Maitland Ramsay read a paper based on a record of 50 
consecutive cases of detachment of the retina treated in the Glas- 
gow Ophthalmic Institution during the four years ended October 
31st, 1905. The active treatment consisted in subconjunctival 
injections of 5 to 20 minims of I in 2,000 bicyanide of mercury 
with 8 per cent. chloride of sodium solution, the severe pain 
that always followed being mitigated by the addition of a few 
drops of I per cent. acoine solution. The injection was repeated 
as often as might be necessary at intervals of from four to six 
days, and if no decided improvement showed itself within a fort- 
night, free diaphoresis was induced by the subcutaneous injec- 
tion of from % to % gr. of pilocarpine, this alternating with the 
subconjunctival injections. If the site and character of the de- 
tachment were deemed favorable, the subretinal fluid was always 
evacuated by scleral puncture. The patient was kept prone in 
bed with his eyes bandaged and every effort was made to im- 
prove his general well-being, by careful attention to diet and to 
the action of the bowels, kidneys, and skin. Marked chemosis 
of the conjunctiva was essential, and when the reaction to the 


subconjunctival injections was absent or ill-marked, I to 2 per. 


cent. of dionine was added to the bicyanide and chloride of sodium 
solution. Of the 50 cases treated, 10 showed a decided improve- 
ment and 13 a moderate improvement, though of the former 
group 5, and of the latter group 2, relapsed at intervals varying 
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from two weeks to four years. The more recent the detachment 
the more favorable the prognosis, but the pathological anteced- 
ents of the affected eye were more important than the duration 
of the condition. Failure was the rule in all cases marked by 
a seriously degenerated choroid, a pupil sluggish to mydriatics, 
a much-diminished tension, and a red-colored separation. The 
method of treatment outlined was simple, applicable to all cases, 
and, as far as the author's experience went, never did any harm. 
BiTEMPORAL HEMIANOPSIA. 
Dr. D. J. Wood related a case. ‘ 
The patient was a man, aged 33, who had suffered for over 
a year with frontal headache, failing vision, and loss of memory. 
The vision of the right eye was '/,, and the left */,,, and there 
was bitemporal hemianopsia with contraction of the field and loss 
of fixation in the right. He was mentally dull and forgetful, 
and there was marked delay in answering questions. The pupils 
were sluggish and the knee-jerks were almost absent. During 
the fifty-two days he was in hospital he grew worse mentally, 
and on account of his foul language and filthy habits it was im- 
possible to keep him in. After sixty-two days, during which 
there was little change, he suddenly sat up and began to ask 
sensible questions, and when seen some months later he was men- 
tally quite well. His right eve showed optic atrophy, was blind 
and divergent. The left improved to °/,,, his patellar reflexes 
were normal, and his memory for events after his sudden recov- 
ery was good. He had no recollection of anything during the 
previous three and a half months. His history was given by his 
wife, brother-in-law, and mother, who all agreed as to the details. 
The case was thought to be one of cystic growth of the pitui- 
tary body, which during a fit of coughing had ruptured through 
the eroding bone and had escaped into the pharynx or nasal cavi- 
ties; but nothing of this sort was noticed by the friends, and the 
patient was more or less unconscious until the actual relief of 
pressure had occurred. 
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BRITISH MEDICAL ASSOCIATION. 


THE FIFTEENTH INTERNATIONAL MEDICAL CON- 
GRESS. 


at Lisson, APRIL 19TH TO 206TH. 


SECTION OF OPHTHALMOLOGY. 


In this Section a small number of workers took matters fairly 
seriously, and although the sittings were comparatively short, the 
time employed was well filled. Myopia and its treatment was 
the subject chosen by Sattler, and this paper called forth an am- 
ple discussion. Axenfeld read a good paper on the serumther- 
apy of infective eye diseases. First he dealt with diphtheria, ad- 
ducing evidence to show that all cases of infection of a diph- 
therial nature should be treated at once by subcutaneous serum 
injections. Next he dealt with pneumococcic infection causing 
ulcus serpens and wound infections. He said dacryocystitis and 
pneumococcic conjunctivitis were scarcely conditions callng for 
a serum treatment, since they were mostly amenable to other 
forms of treatment. First, he advised prophylactic injections, 
carried out with dead cultures, but he criticised Roemer’s pro- 
posal to require the general practitioner to carry out this treat- 
ment. He considered that this class of affections was too 
dangerous to leave in the hands of men who had not made the 
eye a special study. Turning to the therapeutic injections, he 
said serumtherapy had a certain beneficial influence on pneumo- 
coccic infections of the cornea, but the total results of a series 
of 185 cases which he had collected left much to be desired. He 
hoped that the “Aggressin” method, which had scarcely been 
tested yet, would lead to better results. He also referred to im- 
munizing experiments on the vitreous, which he had carried out 
in connection with deep injuries and operations. Lastly, he dealt 
with streptococcie and staphylococcic infections, saving that posi- 
tive results were not attainable. Wicherkiewicz said that after 
a considerable experience of serumtherapy in pneumococcic in- 


fection of the cornea, he was not satisfied with the results; the . 


patients often complained of the injections. Cabannes and 
Pflugk also spoke, the latter making a point of the exact bacterio- 
logical examination in these cases. Treacher Collins read his 
paper on tubercle of the eye, and dealt with the diagnostic. etio- 
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logical, pathological, historical, therapeutic, and prognostic as- 
pects of the various tuberculous affection of the eye. Pflugk 
read a paper on the accommodation of the eye in pigeons, monk- 
eys, and man. He had studied this subject from a new point 
of view, and with the assistance of a carbonic acid freezing micro- 
tome had succeeded in removing, freezing, cutting, and photo- 
graphing the eye extremely rapidly. He produced accommoda- 
tion phenomena by means of eserine, while rest (mydriasis) was 
produced by atropine, etc. The physiology of normal accom- 
modation depended on changes in the convexity of the sclerotic 
parts and in the lens: (1) The cornea and its peripheral por- 
tions were flattened, and (2) the choroid and with it the whole 
lens system with its suspensory apparatus was pushed forward. 
The accommodating lens lost its spherical shape. In the pigeon 
he distinguished corneal and lens accommodation. The lens was 
carried bodily forward, thus increasing the distance between the 
lens and the retina, and in that way the slightly hypermetropic 
eye of the pigeon was rendered temporarily emmetropic or even 
myopic. The flattening of the peripheral portion of the sclerotic 
was produced by the action of Crampton’s and Mueller’s muscles. 
Lens accommodation took place by means of the ring muscles, 
situated at the base of the iris. This exercised a pressure on the 
zonula and ciliary body. The suspensory ligaments became tense 
and were pressed toward the middle of the eyeball. The pres- 
sure exercised on the vitreous pushed the edge masses of the 
equator area toward the anterior pole of the lens, and in conse- 
quence the nucleus of the lens was protruded, to form a sort of 
posterior lenticonus. This formation of a posterior lenticonus 
alters all our conceptions of the accommodation processes. Lastly, 
he said that the ligamentum pectinatum of birds, which was never 
relaxed, during life, consisted, in contrast to the ligament of 
mammals, of fine bundles of elastic fibres. (Brit. Med. J.) 
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A NEW OPERATION FOR MODERATE SHORT SIGHT. 


By Ernest E. Mappox, M. D., F.R.C.S., Edin., 


Ophthalmic Surgeon, Royal Victoria and Royal Boscombe 
Hospitals, Bournemouth. 


Having already described in the British Medical Journal of 
October 15th, 1904, p. 1042, an example of the amelioration of 
short sight by pressure-massage of the eyeball, it may be of in- 
terest to communicate the sequel. It is, indeed, more for its 
interest, as the first of its kind, than as a precedent, that I narrate 
the operation which follows, since it is of too hazardous a nature 
to be justifiable except under the exceptional circumstances of 
this special case. Though very high degrees of myopia have for 
some years, by nearly all ophthalmic surgeons, been satisfactorily 
treated by removal of the crystalline lens, no operation for mod- 
erate degrees of short sight has, to the best of my knowledge, 
been ever attempted hitherto, much less carried to a successful 
conclusion. The history briefly is as follows: X, aged 16, while 
training for Woolwich, was discovered by Dr. Heygate Vernon 
of Boscombe to be disqualified for the medical examination by 
a slight excess of short sight in both eyes, but rather more in 
one than in the other. .Owing to family circumstances, the loss 
and disappointment were so great that Dr. Vernon sent him to 
me on April 25th, 1904, to see if I could possibly do anything 
for him. This led me first to try the pressure-massage treatment 
recommended by Dr. Domec of Dijon, which improved his vision 
to the extent described in my former communication, and which 
would have passed him through the army medical examination 
with ease, had it been held sooner. 

By December, 1904, however, the improvement had disappeared 
and repetition of the pressure-massage was now insufficient to 
bring his vision to the required standard. This I attributed to 
the eight months of hard study causing aggravation of the defect 
by further lengthening of the eyeball. 

On presenting himself for the army visual examination in 
January, 1905, one eye was passed, with just °/,,, and the other 
rejected as °/,,; and, though appeal was allowed, he failed again. 
Upon his pleading that I had proposed to do an operation to make 
the eye pass, he was told that since there was none that could be 
done, it was quite impossible. Unable, therefore, to get a respite 
for the purpose, the candidate had to work for two more terms 
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of study, and go over the whole knowledge examination again 
before he could get a chance to reapply, with all the risk of there- 
by increasing his myopia.* 

I therefore took measures to prevent increase of myopia in his 
better eye, and after fully laying before him the risk, and not 
withholding the fact that it had never been done before, I yielded 
to his repeated requests to attempt the operations which I had 
planned. They consisted in flattening the cornea, first in one 
meridian and then at right angles, the idea being borrowed from 
an informal and then untried suggestion which I had made, dur- 
ing a brief communication to the Ophthalmological Society, for 
the correction of myopia astigmatism by conjunctival sutures. 
Taking the patient into my nursing home on January 20th, 1905, 
and without chloroform, I thought it best to commence with the 
most difficult meridian, namely the horizontal, first, so that 
should the experiment fail, he might be spared two operations. 
It is impossible, with most eyes, to make a large Jateral cornea 
incision with a straight cataract knife. I, therefore, first of all 
dissected up a conjunctival flap, and threw it over the cornea, 
then introduced a triangular iridectomy knife between the re- 
flected conjunctiva and the sclera, and entered the anterior cham- 
ber. 

This route I had never traversed before, and it made the opera- 
tion an exceedingly delicate one, for the peripheral nature of the 
incision, in his unusually nervous and mobile eye, made the iris 
prolapse again and again, and especially after enlarging the in- 
cision above and below with a probe-pointed knife, which formed 
the next stage of the operation, for only a very large incision is 
capable of producing a regular flattening of the cornea. At last 
the iris was comfortably reposed, and the conjunctival sutures 
inserted so as to exert considerable traction on the flap. Heal- 
ing was painless and uninterrupted. The second operation was 
done on April 7th, after another term of study, and was a much 
simpler matter than the first. The incision was made with an 
ordinary cataract knife, this time downwards, and the healing 
was equally speedy. On August 23, after another term of study, 
he wrote: “I passed the medical successfully yesterday.” 

*Since discovering the visual improvement by Domec’s pressure 
massage has an evanescent factor, I have (as in the case of another 
effective, but temporary, measure) not felt justified in practising it just 
before army and navy examinations, as it would manifestly defeat the 
intention of the authorities. Operative or radical treatment is, of 
course, different. 
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A Trip to the Land of the Midnight Sun. By T. B. Tiffany. 
A pleasant, well illustrated description of the author’s journey 
to Europe in 1905. 


Trachomtherapie in der Verseuchtesten Gegend Ungarus. (Ther- 
apy of Trachoma in the Worst Infected Part of Hungaria.) 
By Dr. M. Falta, edited by Dr. M. Ohlemann. With 7 illustra- 
tions. Berlin, 1905. S. Karger. 

The author commands an immense material and has for years 
been treating a very large number of trachoma patients, on which 
he has intelligently tried all forms and methods of treatment 
recommended for the cure of this disease. In the monograph be- 
fore us he details the forms of treatment, medical and surgical, 
which he has found of decided value, and adds several methods 
of his own, and instruments devised by himself. No ophthal- 
mologist can read this monograph without being benefited by it. 


The Ophthalmic Year Book. Vol. II. By Edward Jackson - 
G. E. de Schweinitz. With 42 illustrations. Denver, 1906. 
Herrick Book & Stationary Co. 

An excellent digest of the most important contributions to the 
ophthalmic literature of the previous year. It is especially useful 
for those who cannot—and who can—read all that is being pub- 
lished in our specialty, as the judgment of its authors can be 


safely relied upon. 


The Eye and Nervous System. Their diagnostic relations by 
various authors. Edited by W. C. Posey and W. G. Spiller. 
Illustrated. Philadelphia and London. J. B. Lippincott & Co. 
The happy combination and co-workmanship of men trained in 

ophthalmology and in neurology has, in this volume, produced a 

classical treatise on the affections of the eye and nervous system. - 

Every article is worthy of careful study and the book will prove 

of very decided value to workers in both fields. The illustrations 


are of the best and mostly very characteristic. 
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The World’s Anatomists. By G. W. H. Kemper. T. Blakiston’s 

Son & Co. 

A neat little volume giving short biographies of the best-known 
anatomists, from 300 B. C. to the present time, with 11 illustra- 
tions. Very handy as a book of reference, especially since the 
names are arranged alphabetically. 
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Manual of the Diseases of the Ear, Nose and Throat. By J. J. 
Kyle. With 160 illustrations. Philadelphia, 1906. P. Blakis- 
ton’s San & Co. 

A very handy and complete treatise on diseases of the ear, nose 
and throat. The descriptions are clear and concise, and the illus- 
trations are very good. Students and practitioners to whom the 
authors addresses this book, will find an excellent guide to diagno- 
sis and treatment of the different diseases of the organs treated 
upon. 

Operative Otology, Surgical Pathology and Treatment of Diseases 
of the Ear. By I. J. Blake and H. O. Reik. New York and 
London, 1906. D. Appleton & Co. 

The surgical anatomy, the pathology and the treatment of the 
diseases of the ear cannot be better described than they are in this 
book. Both text and illustrations are excellent. The senior au- 
thor’s long experience gives this book a character of authority 
which at once wins the reader and holds him captive. We cannot 
praise it too highly. 


